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Introduction  

What is MAPP? 

Mobilizing for Action through Planning and Partnerships (MAPP) is a community-wide strategic planning 

tool for improving community health and the community-wide public health system.  This tool, facilitated 

by public health leadership, is designed to help communities prioritize health issues and to ultimately 

identify resources for addressing them.   

 

The MAPP model comprises a roadmap of four assessments designed to build a healthier community by 

providing critical insights into healthcare challenges and opportunities throughout the community.  The 

four MAPP assessments include: 

I. Community Themes and Strengths Assessment 

II. Local Public Health System Assessment 

III. Community Health Status Assessment 

IV. Forces of Change Assessment 

This report summarizes the Community Themes and Strengths Assessment performed in Loudoun County 

from September 20, 2013 through December 31, 2013 and focuses on better understanding community 

issues and concerns, perceptions about quality of life, and a map of community assets. 

This assessment addressed the questions: 

I. What is important to our community? 

II. How is quality of life perceived in our community?, and  

III. What assets do we have that can be used to improve community health? 

 

A similar Community Health Status Assessment was last conducted in 2008.  With the significant changes in 

population since 2008, it was deemed necessary to re-assess the previous results in order to more 

accurately create effective strategies for the next five years. 

 

Methods 

 

The Loudoun Health Council reviewed the Health Check survey created in 2008 and decided to utilize the 

same survey without changes for better comparison of responses over time.  A copy of the survey is 

included as Attachment I. 

 

English and Spanish language versions of the survey were posted on the Loudoun County website 

www.loudoun.gov/healthcheck and hard copies of the survey with survey response boxes were distributed 

to the Loudoun County Public Schools, Loudoun County government agencies and select private entities; a 

complete list of those with survey response boxes is included in Attachment II.  Electronic links to the 

survey were distributed through press releases, social media, the Loudoun County Alert System, and 

through directed mailings to homeowners associations, private schools, the faith community and 

http://www.loudoun.gov/healthcheck


Community Themes and Strengths Assessment 2013 
 

2 | P a g e 
 

healthcare providers.  Targeted efforts were made to reach new residents and other hard to reach 

populations. 

 

Respondents could complete either a hard copy of the survey or an electronic version, both of which were 

available in English and Spanish.  The electronic versions were available via links to the Loudoun County 

IŜŀƭǘƘ 5ŜǇŀǊǘƳŜƴǘΩǎ {ǳǊǾŜȅaƻƴƪŜȅ ŀŎŎount. 

 

Responses were accepted from September 20, 2013 through December 31, 2013; any responses received 

after December 31, 2013 were excluded from this evaluation. All hard copy responses and all Spanish 

language electronic responses were manually entered into the SurveyMonkey English language version so 

that all responses would be housed in one location. 

 

As part of the survey, respondents were asked to check the three items they felt were most important to 

creating and maintaining a healthy community, the three health concerns most important for our 

ŎƻƳƳǳƴƛǘȅ ǘƻ ŀŘŘǊŜǎǎ ŀƴŘ ǘƘŜ ǘƘǊŜŜ ōŜƘŀǾƛƻǊǎκǊƛǎƪ ŦŀŎǘƻǊǎ ƻŦ ƎǊŜŀǘŜǎǘ ŎƻƴŎŜǊƴ ǘƻ ƻǳǊ ŎƻƳƳǳƴƛǘȅΩǎ ǿŜƭƭ-

being.  There were 19 listed selections related to a healthy community, 34 listed selections for health 

concerns and 15 listed behavior/risk factor selections; additionally, each question of these three questions 

provided an option for the respondent to write in an issue that was not listed.  All selections were included 

in the results, even if the respondent checked more than three items for a question. 

 

Respondents were also asked the extent to which they agreed with 13 different statements as they related 

to them and their families.  Ratings of agreement with statements were converted to numerical scores on a 

Likert scale of 1 (strongly disagree) to 5 (strongly agree). 

 

Results were evaluated using the analysis tools in SurveyMonkey and through Microsoft Excel.  Responses 

were reviewed using descriptive statistical measures and denominators were adjusted to exclude 

respondents who skipped those questions. Some questions allowed for multiple responses; in those 

situations, the percentages do not equal 100% since the respondent had the option to choose more than 

one answer.  The 2013 survey responses were stratified by demographic characteristics to account for 

demographic differences with the 2008 survey and with 2012 Loudoun County census data.  Where 2008 

results were available, they were included for comparison with current survey data. 

 

 

Results 
 

Demographics 

A total of 6,551 survey responses were received, which represented an 11.8% increase from the number of 

responses received in 2008.  The overall survey results are provided in Attachment III. 

 

As shown in Table 1 of Attachment IV, 79% of respondents were female, 84% were between the ages of 26 

and 54, 71% were white and 11% Hispanic, 65% had a household size of at least four, 75% had at least a 



Community Themes and Strengths Assessment 2013 
 

3 | P a g e 
 

four year college education, 61% had household incomes greater than $100,000 per year, and 60% were 

from eastern Loudoun County, 25% from Leesburg and 14% from the west.   

 

Compared to results from the 2008 survey, 2013 survey respondents were less likely to be under age 39 

(37% versus 45%) and more likely to be 40-54 years of age (50% versus 40%), less likely to be White (71% 

versus 75%) and more likely to be Hispanic (11% versus 8%), less likely to be living alone (4% versus 7%) and 

more likely to be in a household of four or more (63% versus 58%), and more likely to be from eastern 

Loudoun County (60% versus 57%).   

 

Compared to  census data of Loudoun County residents (2012), the 2013 survey respondents were more 

likely to be female (79% versus 51%), be between 26 and 54 years of age (84% versus 48%), and have at 

ƭŜŀǎǘ ŀ ōŀŎƘŜƭƻǊΩǎ ŘŜƎǊŜŜ όтр҈ Ǿersus 36%).  Survey respondents underrepresented those under age 25 (3% 

versus 36), those who self-identified as Asian (12% versus 15%) and individuals from eastern Loudoun 

County (60% versus 65%). 

 

Female respondents were more likely than their male counterparts to be less than 55 years of age (88% 

versus 81%), White (73% versus 68%), be from western Loudoun County (15% versus 12%) and have an 

undergraduate degree (47% versus 41%).  They were less likely to be married with no children (6% versus 

11%) or to have a graduate degree (37% versus 43%). 

 

Compared to western Loudoun County respondents, those from the east were more likely to be male (22% 

versus 17%), be under age 55 (89% versus 78%), be Asian (18% versus 3%) or Hispanic (13% versus 4%), and 

have a ƘƻǳǎŜƘƻƭŘ ƛƴŎƻƳŜ ƻŦ ƭŜǎǎ ǘƘŀƴ ϷрлΣллл ǇŜǊ ȅŜŀǊ όму҈ ǾŜǊǎǳǎ мо҈ύΦ  [ŜŜǎōǳǊƎ ǊŜǎƛŘŜƴǘǎΩ 

demographic results tended to be between those of eastern and western Loudoun County. 

 

Hispanic respondents were more likely than respondents overall to be under age 25 (7% versus 3%). 

Compared to survey respondents overall, Black and Hispanic residents were more likely to have household 

incomes under $50,000 per year (60% and 37% respectively, versus 18%), and be uninsured (40% and 13% 

respectively, versus 8%).  Asian respondents were more likely (90%) and Black respondents less likely (57%) 

to be married with children than respondents overall (75%). 

 

Respondents who were part of a married couple with children were more likely to have a household 

income over $100,000 per year (72%) than were married couples without children (65%) or single 

respondents living alone (13%) and were also more likely to have employer provided health insurance 

(85%, 78% and 67%, respectively).  Compared to older and younger respondents, those between the age of 

40 and 55 were most likely to be in a married couple with children (83% versus 67%) and to have incomes 

over $100,000 (71% versus 51%). 

 

Creating and Maintaining a Healthy Community 

The greatest number of responses for those items most important to create and maintain a healthy 

community were provided for excellent schools (40%), low crime/safe neighborhoods (38%) and good jobs 

and healthy economy (34%) (Table 2, page 45). Compared to respondents overall, those without children 
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(married without children and single living alone), those under age 25 or over age 55, those without 

insurance and those with household incomes below $50,000 were less likely to choose excellent schools.  

Hispanic, Black and uninsured respondents and those with household incomes below $50,000 were less 

likely to select low crime/safe neighborhoods as important to creating and maintaining a healthy 

community; Hispanics, Asians and those between 26 and 39 years of age were less likely to view good jobs 

and a healthy environment as important to creating and maintaining a healthy community.  Hispanic, Asian 

and Black respondents, as well as those in eastern Loudoun County and those who purchase their own 

insurance, were more likely to select the ability to safely walk or bicycle to work, school, stores and 

recreation as one of their three choices.  Hispanics, those over age 55 and those without children were 

more likely to select availability of healthcare in the county and those under age 40 more likely to select a 

clean and healthy environment.  Affordable housing was more commonly selected amongst Black 

respondents, those living alone, uninsured and those with household incomes less than $50,000.  Current 

respondents selected excellent schools and good jobs more frequently, and clean and healthy environment 

less frequently, than did those in the 2008 survey. 

 

Health Factors Most Important for Our Community 

Survey respondents most commonly selected Lyme disease (30%), cost of healthcare (30%) and availability 

of healthcare within Loudoun County (25%) as the health concerns most important for our community to 

address (Table 3, page 47). Compared to respondents overall, Hispanic, Asian, Black, and male respondents 

were less likely to select Lyme disease as the most important concern for our community to address, as 

well as those without children, those under age 40 or over 55, those without a college degree, those 

without insurance, and those with household incomes under $50,000.  White and male respondents, those 

under age 25, and those with household incomes over $100,000 were less likely to choose availability of 

healthcare within Loudoun County as a concern.  Additionally, compared to respondents overall, Asian and 

male respondents, those between 26 and 39 years of age and those with household incomes over $100,000 

were more likely to choose access to outdoor space for exercise and fresh air, while Black respondents and 

those who were single living alone were more likely to choose mental health issues.  Hispanic respondents, 

those under age 25, those without a college degree, and those without insurance were more likely to select 

obesity as a concern.  Current respondents selected Lyme disease more frequently and emergency 

preparedness less frequently than did those in the 2008 survey. 

 

CŀŎǘƻǊǎ ƻŦ DǊŜŀǘŜǎǘ /ƻƴŎŜǊƴ ǘƻ hǳǊ /ƻƳƳǳƴƛǘȅΩǎ ²Ŝƭƭ-Being 

Survey respondents most commonly selected bullying (42%), drug use (36%) and gang involvement (28%) 

ŀǎ ǘƘŜ ōŜƘŀǾƛƻǊǎκǊƛǎƪ ŦŀŎǘƻǊǎ ƻŦ ƎǊŜŀǘŜǎǘ ŎƻƴŎŜǊƴ ǘƻ ƻǳǊ ŎƻƳƳǳƴƛǘȅΩǎ ǿŜƭƭ-being (Table 4, page 50). 

Compared to respondents overall, males, those without children, those over age 55 and those without 

insurance were less likely to select bullying as a behavior/risk factor of greatest concern to our 

coƳƳǳƴƛǘȅΩǎ ǿŜƭƭ-being.  Hispanic and Black respondents, those living in western Loudoun County, under 

age 40, uninsured, with graduate degrees and with household incomes under $50,000 were less likely to 

choose gang involvement as a concern.  Compared to respondents overall, Black, Hispanic, uninsured, 

single, low income, young and those over age 55 were more likely to choose not getting needed healthcare 

as a behavior/risk factor of greatest concern.  Additionally, Hispanic respondents as well as those under age 

25 and over age 55 were more likely to choose alcohol use/abuse, while Black, Hispanic, uninsured and 
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those under age 25 were more likely to choose racism.  Bullying was ranked as the behavior/risk factor of 

ƎǊŜŀǘŜǎǘ ŎƻƴŎŜǊƴ ǘƻ ƻǳǊ ŎƻƳƳǳƴƛǘȅΩǎ ǿŜƭƭ-being, an increase since 2008. 

 

Level of Agreement with Statements about Loudoun County (Table 5, Attachment IV) 

 

Quality of Life Score 

93% of respondents agreed with the statement that the quality of life in Loudoun County is good, for a 

score of 4.21.  Compared to respondents overall, those who are White, married with children, between the 

ages of 40 and 54 years, with at least a college degree, with employer purchased insurance, and with 

household incomes over $100,000 per year were more likely to agree with this statement.  Those who are 

Hispanic, Black, uninsured, and those living alone, under age 25 and earning under $50,000 per year were 

least likely to view the quality of life in Loudoun as good (Attachment V Graph 1, page 57).  In 2008, the 

score for this measure was 4.13. 

 

Healthy Community Score 

85% of respondents agreed that overall Loudoun is a healthy community, for a score of 4.01 (3.93 in 2008).  

White, Asian and male respondents, those married with children, those living in Leesburg or eastern 

Loudoun, between the ages of 26 and 54 years, with a college degree, employer purchased insurance and  

household incomes over $100,000 per year were more likely to agree with this statement.  Hispanic and 

Black respondents, those single living alone, those under age 25, uninsured, and earning under $50,000 per 

year were least likely to view Loudoun as a healthy community (Graph 2, page 58).  

 

Healthcare Score 

76% of respondents agreed that they were able to get the healthcare they needed, for a score of 3.85 (3.74 

in 2008).  White, male and married respondents, those living in Leesburg, between the ages of 26 and 54 

years of age, with a college degree, employer purchased insurance and household incomes over $100,000 

per year were more likely to agree with this statement.  Hispanic respondents, those in western Loudoun, 

under age 25, uninsured, and earning under $50,000 per year were least likely to agree with this statement 

(Graph 3, page 59).  

 

Access to Healthcare Score 

23% agreed that they must travel outside Loudoun County for healthcare, for a score of 2.49 (2.62 in 2008).  

Hispanic and Asian respondents, those single living alone, in eastern Loudoun, under age 25, uninsured and 

earning under $50,000 per year were more likely to have to travel outside the county for care.  White and 

male respondents and those married with no children, living in Leesburg, between the ages of 40 and 54 

years, with only an undergraduate degree and with employer purchased insurance were less likely to need 

to travel outside Loudoun County for healthcare (Graph 4, page 60). 

 

Affordable Healthcare Score  

40% agreed that healthcare was affordable in Loudoun County, for a score of 3.13 (3.07 in 2008).  White, 

Asian and female respondents, those married with children, in eastern Loudoun County, between 26 and 

54 years of age, with a graduate degree, employer provided insurance and household incomes over 
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$100,000 per year were more likely to agree.   Hispanic and Black respondents, those single living alone, in 

western Loudoun County, under age 25, without a college degree, uninsured and earning under $50,000 

per year were least likely to view healthcare as being affordable (Graph 5, page 61). 

 

Healthcare Quality Score 

75% agreed that healthcare is of good quality in Loudoun County, for a score of 3.83 (3.74 in 2008).  White 

and male respondents, those married with children, in Leesburg, over 40 years of age, with a college 

degree, with employer provided insurance and with household incomes over $50,000 per year were more 

likely to agree.  Hispanic, Asian and Black respondents, those single living alone, in eastern Loudoun, under 

age 25, with no insurance and earning under $50,000 per year were least likely to agree (Graph 6, page 62). 

 

Good Place to Raise Children Score 

91% agreed that Loudoun County is a good place to raise children, for a score of 4.24 (4.13 in 2008).  White 

and female respondents, those married with children, in Leesburg and western Loudoun, between 26 and 

54 years of age, with a college degree, with employer provided insurance and with household incomes over 

$100,000 per year were more likely to agree.  Those single living alone, under age 25, with no insurance 

and earning under $50,000 per year were least likely to agree (Graph 7, page 63). 

 

Good Place to Grow Old Score 

46% agreed that Loudoun County is a good place to grow old, for a score of 3.33 (3.06 in 2008). Asian, 

Hispanic and male respondents, those married with children, living in Leesburg or eastern Loudoun County, 

under age 40, with less than a college degree, without insurance and with incomes under $50,000 were 

more likely to agree with this statement. White respondents, those single living alone, in western Loudoun 

County, over age 55 and with incomes between $50,000 and $99,000 were least likely to agree (Graph 8, 

page 64). 

 

Good Job Opportunities Score 

54% agreed that Loudoun County provides good job opportunities, for a score of 3.45 (3.36 in 2008).  White 

and female respondents, those without children, in Leesburg or western Loudoun County, under age 25, 

with ƻƴƭȅ ŀ ōŀŎƘŜƭƻǊΩǎ ŘŜƎǊŜŜΣ with employer purchased insurance and earning $50,000 a year or more 

were more likely to agree.  Asian respondents, those in eastern Loudoun County, without a college degree, 

uninsured and with household incomes below $50,000 were least likely to agree (Graph 9, page 65). 

 

High Quality Education Score 

84% agreed that children receive high quality education in Loudoun County, for a score of 4.09 (4.05 in 

2008). White and female respondents, those married with children, living in Leesburg or western Loudoun, 

between 26 and 39 years of age, with at least a college degree, employer provided health insurance, and 

with household incomes over $100,000 per year were more likely to agree.  Asian respondents, those 

married with no children, living in eastern Loudoun, under age 25, uninsured and with household incomes 

below $50,000 were least likely to agree (Graph 10, page 66). 
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Affordable Housing Score 

20% agreed that housing was affordable in Loudoun County, for a score of 2.38 (2.30 in 2008).  Asian, 

Hispanic and male respondents, those married with children, living in eastern Loudoun County, between 26 

and 39 years of age, with a graduate degree and with household incomes over $100,000 per year were 

more likely to agree with this statement. Those married with no children, in western Loudoun County 

respondents, with only an undergraduate degree and with household incomes between $50,000 and 

$99,000 were least likely to agree (Graph 11, page 67). 

 

Public Health Emergency Score 

25% agreed they were prepared for a public health emergency, for a score of 2.73 (2.65 in 2008).  Asian, 

Black and male respondents, as well as those with no children, over age 55, with a graduate degree and 

with household incomes between $50,000 and $99,000 were more likely to agree with this statement.  

Hispanic and White respondents, those married with children, living in Leesburg, between 40 and 54 years 

of age, uninsured and with household incomes below $50,000 were least likely to agree (Graph 12, page 

68). 

 

Safe Community Score 

84% agreed that Loudoun County is a safe community, for a score of 3.94 (3.78 in 2008).  Asian and male 

respondents, those married with children, in eastern Loudoun County, age 26 to 54, with a college degree, 

with employer purchased insurance, and with household incomes greater than $100,000 were more likely 

to agree with this statement.  Hispanic and Black respondents, those in western Loudoun, over age 55, 

uninsured, no college degree and with incomes under $50,000 per year were least likely to agree (Graph 

13, page 69). 

 

Volunteerism  

Overall, 33% of respondents stated they did not volunteer in their community, while 25% volunteered at 

least six hours per month.  Hispanic and male respondents, those living alone, living in eastern Loudoun 

County, under age 39, without a college degree, uninsured and with household incomes under $50,000 per 

year were more likely not to volunteer (Graph 14, page 70).  White and female respondents, those married 

with no children, living in western Loudoun, age 40 and older, with a college degree, insured and with 

household incomes over $50,000 per year were more likely to volunteer at least 6 hours per month (Graph 

15, page 71).  

 

Health Status 

71% of respondents rated themselves as healthy or very healthy, the same percentage as in 2008. White 

and female respondents, those married with children, between the ages of 26 and 54, with graduate 

degrees, insured and with household incomes greater than $100,000 were more likely to rate themselves 

as healthy or very healthy.  Hispanic respondents, those single living alone, under age 25, without a college 

degree, uninsured and with household incomes under $50,000 were least likely to do so (Graph 16, page 

72). 
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Access to Care 

3% of respondents stated they did not have a primary care provider.  Hispanic respondents (11%), those 

under age 25 (9%), without a college degree (9%), with no insurance (20%), and those with a household 

income under $50,000 (10%) were most likely not to have a primary care provider (Graph 17, page 73). 

 

Overall, 35% of respondents stated they visited an urgent care center in the previous year (27% in 2008 

survey), 23% used an emergency department (27% in 2008), 4% used the community health center (4% in 

2008), 4% received services at the health department (4% in 2008), and 2% at the free clinic (2% in 2008).  

White and employer insured respondents, as well as those from Leesburg and western Loudoun, between 

26 and 54 years of age, with only an undergraduate degree, and with household incomes greater than 

$50,000 were more likely to utilize urgent care centers; Hispanic, Asian and male respondents, and those 

with no children under age 25 or above age 55, without a college degree, without health insurance and 

with household incomes under $50,000 were less likely to use urgent care centers.  Black respondents, 

those from western Loudoun County, under age 25, and without a college degree were more likely to have 

visited an emergency department; Asian respondents and those without children were less likely to do so.  

Hispanic respondents, those under age 25, with no college degree, no insurance and with incomes under 

$50,000 were more likely to use the community health center, health department and free clinic (Table 6, 

page 53). 

 

Of those who received services at an emergency department, community health center, health department 

ƻǊ ŦǊŜŜ ŎƭƛƴƛŎ ƛƴ ǘƘŜ ǇǊŜǾƛƻǳǎ ȅŜŀǊΣ ро҈ ŘƛŘ ǎƻ ōŜŎŀǳǎŜ ǘƘŜƛǊ ŘƻŎǘƻǊΩǎ ƻŦŦƛŎŜ ǿŀǎ ŎƭƻǎŜŘ ƻǊ ŎƻǳƭŘ ƴƻǘ ǎŜŜ 

them (40% in 2008), 44% did so because they had a true emergency (43% in 2008), 11% did not have a 

regular medical doctor (7% in 2008), 8% did not have insurance (6% in 2008), and 6% could not afford 

services at a medical doctor (4% in 2008).  White respondents, those from western Loudoun County, age 

40-54, with a college degree, employer provided insurance and household incomes at least $100,000  were 

more likely to give as a reason for using these services ǘƘŀǘ ǘƘŜƛǊ ǊŜƎǳƭŀǊ ŘƻŎǘƻǊΩǎ ƻŦŦƛŎŜ ǿŀǎ ŎƭƻǎŜŘ ƻǊ ŎƻǳƭŘ 

not see them.   Black respondents, as well as those in western Loudoun County and those over age 55 were 

more likely to report having a true emergency.  Hispanic respondents, as well as under age 25, without a 

college degree, uninsured and with household incomes less than $50,000 were more likely to report not 

having insurance and not being able to afford a private doctor (Table 7, page 54). 

 

Of those who stated they received care outside Loudoun County, 64% stated they did so because their 

doctor of choice does not practice in Loudoun, 23% could not receive specialty care in Loudoun, 9% could 

not get in to see a doctor in Loudoun, and for 5% their insurance only covered a doctor outside Loudoun 

County.  Those single living alone and over age 55 were more likely to report that their doctor of choice did 

not practice in Loudoun.  Those in Leesburg and western Loudoun County and those without insurance 

were more likely to state they could not receive specialty care in Loudoun.  Hispanic, Black and uninsured 

respondents, as well as those without a college degree and with household incomes less than $50,000 were 

more likely to state that they could not get in to see a doctor in Loudoun.  Those under age 25 and with 

household incomes less than $50,000 were more likely to state that their insurance only covered doctors 

outside Loudoun County (Table 8, page 55). 
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Preventive Health Services 

85% of respondents stated they saw a primary care provider within the previous year, compared to 88% in 

2008.  White and female respondents, those married with no children, over age 55, with a college degree, 

employer provided insurance and with a household income of at least $50,000 were more likely to have 

done so.  Hispanic and male respondents, those single with no children, under age 25, without a college 

degree, uninsured and with a household income of under $50,000 were less likely to have seen a primary 

care provider within the previous year (Graph 18, page 74). 

 

80% of respondents had seen a dentist within the previous year (79% in 2008), while 5% last did so more 

than five years previously.  White and married respondents, living in western Loudoun County, 40 years of 

age or older, with a college degree, employer purchased insurance and with a household income of over 

$100,000 were more likely to have seen a dentist within the previous year; Hispanic and Black respondents, 

those under age 25, uninsured and with a household income of less than $50,000 were least likely to have 

done so (Graph 19, page 75).  Hispanic, Black, male and single respondents, those under age 39, without a 

college degree, uninsured and with a household income of less than $50,000 were more likely to have gone 

more than five years since their last dental visit (Graph 20, page 76).  

 

79% of respondents had a preventive health service in the previous year, such as a physical exam, blood 

pressure check, Pap smear, or diabetes or cholesterol test, while 3% of respondents had not received a 

preventive health service in the previous five years.  White respondents and those married with no 

children, age over 55, with a graduate degree, employer purchased insurance and household income over 

$100,000 were more likely to have received a preventive health service in the previous year; Hispanic, 

Asian and male respondents, those single with no children, under age 39, without a college degree, 

uninsured, and with incomes under $50,000 were less likely to have done so (Graph 21, page 77).  Asian, 

Black and male respondents, those under age 25, without a college degree, uninsured and with household 

income less than $50,000 per year were more likely to have gone more than five years since their last 

preventive health service (Graph 21, page 78). 

 

Survey Respondent Comments 

Comments were provided by 939 (14%) of the respondents, which are included as Attachment VI.  The 

comments covered a wide variety of issues and some of the key themes included: access to care, quality of 

life, healthcare services and education, affordability of healthcare and housing, the Affordable Care Act, 

traffic, inability to use alternative means of transportation, quality of healthcare, Lyme disease, and noise 

from data centers. 

 

Summary and Next Steps:  

Overall Findings 

There were over 6,500 responses to this HealthCheck survey.  The typical respondent was a white, college 

educated female from eastern Loudoun County, married with at least two children, with a household 

income over $100,000 per year and employer provided insurance.   
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Excellent schools, low crime/safe neighborhoods, and good jobs and health economy were the items 

viewed as being most important to create and maintain a healthy community.  Lyme disease, cost of 

healthcare and availability of healthcare within Loudoun County were the health concerns viewed by 

respondents as most important for our community to address.  Bullying, drug use and gang involvement 

ǿŜǊŜ ǘƘŜ ōŜƘŀǾƛƻǊǎ ǾƛŜǿŜŘ ōŜƛƴƎ ƻŦ ƎǊŜŀǘŜǎǘ ŎƻƴŎŜǊƴ ǘƻ ƻǳǊ ŎƻƳƳǳƴƛǘȅΩǎ ǿŜƭƭ-being.   

Respondents most strongly agreed that Loudoun County provides a good quality of life, is a good place to 

raise children, provides quality education, and is a healthy and safe community.  They disagreed that 

housing or healthcare was affordable in Loudoun or that they were prepared for a public health 

emergency.  Respondents overall viewed themselves as being healthy; they have good access to medical 

and dental care, with urgent care centers playing ŀƴ ƛƳǇƻǊǘŀƴǘ ǊƻƭŜ ƛƴ ŀŎŎŜǎǎƛƴƎ ŎŀǊŜ ǿƘŜƴ ǊŜƎǳƭŀǊ ŘƻŎǘƻǊǎΩ 

offices are closed.   

Finding from Key Populations 

Hispanic and Black respondents were more likely not to have a college degree, not be insured and to have 

incomes under $50,000.  These subgroups were more likely to prioritize access to healthcare as a concern, 

less likely to have seen a primary care provider or dentist in the previous year, and more likely to have used 

a safety net provider to receive care.  They were also less likely to agree with statements about the quality 

of life and education in Loudoun County or to be concerned about Lyme disease. 

Comparison with 2008 Survey Results 

Compared to those in 2008, current survey respondents were less likely to be under age 40 and more likely 

to be between 40 and 54.  They were also more likely to prioritize excellent schools, good jobs, Lyme 

disease and bullying as key issues or concerns.  Current survey respondents provided slightly more positive 

responses overall to each quality of life statement than in 2008 and were also more likely to have used an 

urgent care center. 

Limitations 

As a ŎƻƴǾŜƴƛŜƴŎŜ ǎŀƳǇƭŜΣ ǘƘŜ ǎǳǊǾŜȅΩǎ ǊŜǎǇƻƴŘŜƴǘǎ were not representative of the Loudoun County 

population; even when stratifying by demographic characteristics, those who chose to respond within a 

category may differ from those who did not.  Additionally, the survey was only provided in English and 

Spanish and was distributed in specific locations as well as electronically; this could have impeded 

responses from those who are illiterate, fluent only in different languages or without access to the paper 

copies of the surveys or to the internet. 

The survey design did not prevent multiple responses from an individual and did not limit the questions 

concerning top issues and concerns to only three responses.  The survey also combined race and Hispanic 

ethnicity into a single question, forcing Hispanic respondents to choose either a race or ethnicity. 

Next Steps 

This assessment is an initial step in identifying what is important to our community, how quality of life is 

perceived in our community and the assets we have that can be used to improve our communityΩǎ ƘŜŀƭǘƘΦ  

This assessment will be posted online for review and input from the public along with the other three 

assessments that form the basis of the MAPP model.  The Loudoun Health Council will take the lead in 
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incorporating information from the MAPP assessments and comments from the public into a revised 

Community Health Improvement Plan (CHIP). 
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Attachment I:  Loudoun Health Check Survey 
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